When recorded, mail to:
- George M. Keele

1692 County Road
Minden, NV 89423
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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
- SS.
COUNTY OF DOUGLAS )

I, MICHAEL R. SPENCER, hereby swear (or affirm) under
penalty of perjury, that the following assertions are true of my
own personal knowledge:

1. I am over the age of twenty-one (21) years and
competent to be a witness as to the matters hereinafter stated.

2. I am MICHAEL R. SPENCER, the son of DORA L. SPENCER,
one of the grantees named in that certain Grant, Bargain and Sale
Deed recorded as Document No. 0469985 in Book 0699, Page 2211, of
Official Records, in the Office of the County Recorder of Douglas
County, State of Nevada, which property described therein is
located in the County of Douglas, State of Nevada, and which
property is known  as 1218 Kingslane, Gardnerville, Douglas
County, Nevada, and more specifically described as follows, to
wit:

Lot 9, as shown on the Official Map of KINGSLANE UNIT
NO. 1, filed for office of the County Recorder of
Douglas County, Nevada, on December 26, 1968, in Book
64, Page 82, as Document No. 43243.

Assessor's Parcel No. 1220-04-111-010.
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3. DORA L. SPENCER was one of the grantees named in said
deed and was the identical person as DORA LYNETTE SPENCER, the
decedent in that certain Death Certificate, a certified copy of
which is annexed hereto and made a part hereof, which person’died

on September 23, 1999, in Douglas County, Nevada.

Mool R. Spemrgerz

MICHREL R. SPENCER

SIGNED AND SWORN TO (or affirmed)

before me on November lj 1999,

by MICHAEL R. SPENCER.
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DEPARTMENT O_FIUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| ' L | CERTIFICATE OF DEATH | |
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE / DECEASED—NAME _ Fitst : Middia i Last DATE OF GEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
S B Dora Lynette SPENCER 2. September 23, 1999 3., Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH - HOSPITAL OR OTHER INSTITUTION—Name (if not either, give street and number) g Holsp or lt}s{sindlc;;o DOA, OP/Emer. SEX
m. Inpatient {Speci
, » Gardnerville % 1218 Kings Lane 3e. o+ Female
DECEDENT RACE—{eg , White, Black, American Was Decedent of Hispanic Origin? Specify (J yes X no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY _| DATE OF BIRTH (Mo., Day, Yr.)
ndian, etc.) (Specify) specily Mexican, Cuban, Puerto Rican, etc. Birhday (Years) |~ MOS ¢ DAYS HOURS : MINS
5. White - 6. 7. 74 . % 7e. s s. Feb. 22, 1925
FDEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent’s Education. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wile, giva maiden name)
OCCURRED I (It not U.S.A., name country) TRY grade completed. V§IDO,WED. DIVORCED
WTTUTION 9a. Oklahoma o U.S.A. 10. 2 (sreciy) Widowed 12,
SERFEQ‘*A:BBW“G‘)" SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
" COMPLETION OF Working Lite, Even it Retired)
RESOENCE TEMS 13-789 ‘ 14, ~ Homemaker 14b, Own-Home )
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
l_) . (Specily Yes or No)
k 152. Nevada . l1so. Douglas 1se. Gardnerville 15s, 1218 Kings Lane |15, Yes
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middlo Last
DAREN o
LPARENTS [y . Minnie Stumbaugh
INFORMANT—NAME (Type or Print) [ MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
18a. Michael Spencer - Son 0. 1218 Kings Lane, Gardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
19a. Cremation .. FitzHenry's Crematory 18c. Carson City, Nevada
DISPOSITIO . =
rngng D TaOSR ug'I)GNATURE E%%%%%LN%nEB%TROR NAME AND ADDRESS OF FACILITY FitzHenry 's Carson Vall ey Funera 1
20a. 2232) 20. 217 20c. Jlome, 1380 Hwy 395, Gardnerville » Nevada 89410
=2 o the best of my knowledge, dgath]occurr nme, date and plac 22a. On thae basis of i and/or ir igation, in my opinion death occurred
wZ due to the cause(s) stated. ( - at the time, date and place and due to the cause(s) and manner stated.
80 /£ ( Sq >
30 (Signature and Title) > / , A~ ) g8 (Signature and Title)
=T DATE sxG? .. Day. HOUH 'OF DEATH G DATE SIGNED (Mo., Day. ¥r) | HOUR OF DEATH
Eo % Ex
, | 32 . T /& / 7 2ie. 0200 82 azb. 22,
CERTIFIER §E NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER (Type or Frint) §8 PRONOUNCED DEAD (Mo., Day, ¥) | PRONOCUNCED DEAD (Hour)
=T =
w N
© 21d. 22d. ON 220. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
». Robert McDonald, M.D., 710 W. Washington, Carson City, Nevada |am 6433
conmnons REGISTRAR DATE BECEIVED BY REGISTRAR (Ma., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
WHICH (}rAVE 24a. (Signature) / . 24b, ) ’17 / Q qg 24c. YES[] NOR® .
IMMEDME 25, IMMEDIATE CAU PERA LINE FORf(a), (b), AND (c).) 7/ « Interval between on%h
CAUSE . M
STATING THE . .
UNDERLYING PART  (a) > e SR : (=" 77
CAUSE LAST ! DUE TO/SR AS A CONWNCE OF: -’)/ + Interval between onset and death
; : [4
DUE TO,ORAS A CONSEQUENCE oF. / ’ 4 + Interval between onset and death
(c) :
PART OTHER SIGNIFICANT CONDITICNS—~Conditions contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specily | WAS CASE REFERRED TO
Yes or No} | CORONER (Specily Yes or No)
26. No 27. Yes
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo.. Day, Yr)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Specity) 28b. 28c. M| 284,
INJURY AT WORK PLACE OF INJURY—AL home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) building, etc. {Spec:ly)
28e. 28t 28g.

No.154935

STATE REGISTRAR h . %W \Sj;

This s to certify that the above is a true and correct copy B K ‘ [ q q PG’ 3 '7 ‘7 5

of the certificate on file in this office.

Date Issued: SEP 2 7 1999 U "l 8 ' 2 3 “‘l‘ State Reglstrar
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